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it was not possible to have a film taken after his recovery-when the most typical finding, calcified subperiesteal haemorrhages, is to be expected.1 Biochemical studies were not attempted.
Treatment was started within an hour of his admission. By the following day he was much less irritable and on his discharge after a stay of four days all the symptoms had cleared up except for slight swelling of the gums. I later heard that this cleared up completely in a few days and that the child remained well in all respects.
His parents were conscientious and careful and had given him no less than four vitamin-supplemented proprietary preparations: a dried milk, a cereal, drops, and a " tonic." But, alas, none contained vitamin C and he had been given no fruit or vegetables.
It is a pity that while so many infant foods are supplemented with vitamins A and D, hardly any are with vitamin C-especially since A and D may be harmful in excess, but not C. The boy's story also points to the need to remember that scurvy still exists; and the possibility of delay in the diagnosis must be increased when swelling of the gums is not a leading or prominent feature. Adoption SIR,-I have read with interest the various reports in the press on adoption arising from the British Medical Association Conference held in Belfast.
I am writing as chairman of the oldest adoption association in Scotland, because I feel that these reports may have given a wrong impression to adopting parents and also to mothers who wish to have babies adopted.
The first consideration of our society is always for the future welfare of the child. All adopting parents are interviewed and their homes visited both before and after a child is placed. In addition they must give referees, from whom we get information as to their suitability as adopters, and the name and address of their doctor is obtained in order that he or she may furnish a medical certificate.
Since the 1959 Children's Act the procedure of adoption is statutory. It may be that third party adoptions are not always so easy or satisfactory, but anyone dealing with an established adoption association can do so with every confidence.-I am, etc., The Casualty Officer SIR,-It is now maintained by many that the casualty officer should no longer, as is often the case, be one of the most junior of the hospital staff. The following case may serve to illustrate the force of this assertion.
A girl of 19 after being involved, in company with two others, in a severe motor accident in the north of England was taken to a large central hospital. Here she was attended by a junior member of the staff, detained for two hours, and then allowed to return by train to London, where, when she had been seen by her general practitioner, it was found that she was suffering from concussion, a fracture of her sternum, a rib, and a cervical vertebra, all of which had been missed at the hospital. Cyclophosphamide in Disseminated Malignant DiseaSe SIR,-The correspondence on this subject has raised several points on which I would like to comment.
Dr. Basil A. Stoll (February 17, p. 475) is merely erecting his own Aunt Sally when he protests that "there is no evidence that the sensitivity of a patient's tumour cells to chemotherapy runs parallel to that of any haemopoietic element "-it is generally accepted that the production of a moderate leucopenia indicates that the maximum effect is being obtained, not because the blood count is depressed, but because it would be dangerous to administer larger doses of the drug. In spite of Dr. Stoll's protestations (July 14, p. 118), Dr. E. H. Porter (March 24, p. 869, and August 4, p. 337) seems to be correct in attributing to him the suggestion that increasing the dose of alkylating agents beyond a moderate level does not improve the palliation obtained. If this suggestion were true it would be strange indeed, for it has been shown that there is a positive correlation between the dose of alkylating agent used and the proportion of leukaemia cells killed in vitrol; in addition, the successes of regional perfusion (Dr. N. H. Kemp and Mr. C. J. Anders, April 21, p. 1145), arterial infusion (Mr. G. Westbury and his colleagues, May 5, p. 1238), and tourniquet chemotherapy techniques2 are all most convincingly attributed to the higher concentrations of chemotherapeutic agents used. It is in fact so obviously true that more drug will produce a greater effect that very few workers have made a deliberate comparison of the effectiveness of small and large doses of chemotherapeutic agents; however, at least one set of data exists which shows quite conclusively that increasing the dose of mustine hydrochloride can increase both the proportion and the duration of effective palliations.3 There would appear
